
Permit Required Confined Spaces 
Employee Training Certification Form 

 

 

 

Environmental Health 

& Safety

 
This form certifies that the employee named below received classroom training in the Permit-
Required Confined Space Program and in his/her duties for the permit spaces listed below. 

 

Employee Information: 

Name: Title: 

Division:  Department: 

Date of Training: Training Type:      ☐  Awareness   ☐   PRCS Procedures    

Trainer Name: Trainer Signature:      

 

Training Course Information: 

Employee trained for (name/location of specific PRCS): Employee Trained as: 

 ☐ Entry Supervisor     ☐ Attendant      ☐ Entrant 

 ☐ Entry Supervisor     ☐ Attendant      ☐ Entrant 

 ☐ Entry Supervisor     ☐ Attendant      ☐ Entrant 

 ☐ Entry Supervisor     ☐ Attendant      ☐ Entrant 

 ☐ Entry Supervisor     ☐ Attendant      ☐ Entrant 

 ☐ Entry Supervisor     ☐ Attendant      ☐ Entrant 

 ☐ Entry Supervisor     ☐ Attendant      ☐ Entrant 

 ☐ Entry Supervisor     ☐ Attendant      ☐ Entrant 

 
 

By signing below, I certify that I have received the training listed above on the date listed above, that I 
understood the information provided, and that I am capable of following the permit-required confined space 
procedures and performing the activities assigned to me under those procedures. 

 
 
 

 

Employee’s Signature: Date: 

 


